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Welcome/Review/Approval of minutes



Review/Approval of Minutes
Chair, Dr. Heather Bittner-Fagan began the meeting at 10:05 am.  Ms. Stephanie McClellan with Bayhealth Medical Center made a motion to approve the October 14, 2019 meeting minutes with changes made.  
Lung Cancer Screening Data
Ms. Stephanie Belinske, Epidemiologist with the Division of Public Health, gave a presentation on the continuum of lung cancer in Delaware.  The presentation included data from the Behavioral Risk Factor Survey (BRFS) as well as the Cancer Incidence and Mortality Report.  Ms. Belinske reviewed cigarette smoking prevalence in Delaware as well as lung cancer screening recommendations with the committee.  Based on the findings Ms. Belinske said that there are 31,036 Delaware adults who are currently estimated to be eligible for lung cancer screening (15,868 current cigarette smokers and 15,167 former cigarette smokers). Dr. Stephen Grubbs mentioned that the previous data showed about 37,000 smokers were eligible.  Ms. Belinske clarified that the data being presented has been pulled from BRFS, and it cannot be compared to the previous clinical data.  Ms. Belinske continued by providing demographic information for individuals who are eligible for a lung cancer screening.  Ms. Belinske reported that the 2018 BRFS results showed that of those eligible for a lung cancer screening 19.7%, or approximately 5,979 Delawarean adults, reported having a CT or CAT scan for lung cancer.  Of those who were eligible for screening 23.0% reported having a CT or CAT scan for lung cancer for a reason other than screening.  In total of those eligible who were eligible for screening 57.2% reported not having an annual CT or CAT scan for lung cancer.  Of those who were eligible but not screened: 
Age 
· 60.4% were 55-64
· 39.6% were 65-80
Sex
· 51.8% were Male
· 48.3% were Female
       Education 
· 55.9% had a high school diploma or less
· 44.1% had at least some college 
Annual Household Income
· 51.2% had an annual household income of less than $35,000
· 48.8% had an annual household income of $35,000 or more
       County of Residence
· 18.4% reside in Kent 
· 51.1% reside in New Castle
· 30.6% reside in Sussex 
Ms. Belinske concluded by highlighting the following key takeaways:
· 2018 was the first year BRFS asked questions aimed to determine the lung cancer screening eligible population
· 31,035 Delaware adults are currently estimated to be eligible for lung cancer screening
· 15,868 current cigarette smokers
· 15,167 former cigarette smokers
· Only 10% of the eligible population were Non-Hispanic African Americans
· This could be a sampling error, but the committee should continue to monitor this over time
Ms. Nora Katurakes asked if it is possible to run more recent data from our lung registry? Stephanie Belinske stated that we are not able to run more recent data.  While the data is being captured it cannot be used for reporting until it is complete and certified.  In response, Dr. Bittner-Fagan wanted to know how long it takes for the data to be available for use? Stephanie Belinske stated that it will be a several years. The next Cancer Incidence and Mortality report will be completed in July for the years 2012-2016.  Dr. Grubbs wanted to know if it would be possible to look at the data in three years instead of five years as the committee did with colorectal cancer?  Stephanie Belinske stated that the data is released every year, but she does not believe there will be a significant amount of changes within the next couple of years, and it is possible but that it is not a decision she can make.  Ms. Katherine Hughes said that she will take that question back to the Division of Public Health and provide an update at the next meeting. 

Lung Cancer 5-year Plan
Ms. Katherine Hughes Program Director for the Division of Public Health’s Screening for Life and Health Care Connection program provided a brief update on the Delaware Cancer Consortiums lung cancer 5-year plan.  Ms. Hughes said that Goal 1 focused on continuing to promote lung cancer screening.  Ms. Hughes noted two key accomplishments that have been made towards reaching this goal.    The first was a secondary Analysis of Delaware's census tracts was completed using the 2011-2015 all-site cancer incidence rates. Lung cancer was found to be significantly elevated 5 times (census tracts 401.00 (male), 504.08 (overall, male, & female), 507.04 (overall, male), 508.02 (male), 508.03 (female). Targeted outreach in these census tracts is planned during the next run of the lung cancer campaign. The second update was the committee’s work to expand lung cancer screenings to those with an occupational exposure and/or those exposed to secondhand smoke.   Ms. Hughes reminded the committee that the lung cancer screening guidelines were reviewed, and second level criteria was added for Screening for Life clients that includes individuals 50 years of age and older who have a 20-pack year history of smoking and additional risk factors such as occupational exposure.  

Ms. Hughes continued with Goal 2, which is to analyze data from the lung cancer screening data base.  Ms. Hughes stated that lung cancer screenings should be reported in the American College of Radiology (ACR) database, and that the Screening for Life program is working with ACR to determine reporting capabilities.  Goal 3 addresses informing and educating health care providers and public on available resources.  Ms. Hughes stated that the initial lung cancer screening campaign ran heavily, and that an analysis was performed to identify potential gaps in marketing efforts to inform a future campaign.  Ms. Hughes also stated that an academic curriculum was developed and will be rolled out in 2020 with the six partnering providers offices, and that both Dr. Rizzo and Dr. Bittner-Fagan reviewed the curriculum and provided feedback.  

Ms. Hughes provided highlights from Goal 4, which aims to encourage healthy lifestyles and reduce risky behaviors.  Two new commercials were developed, one was based on secondhand smoke and the second was on vaping.  Ms. Hughes stated that development of a toolkit for vaping is currently underway.   The toolkit will provide resources and general information on vaping, as well as resources for teachers, parents, and providers.  Polytech will pilot the toolkit which was developed in collaboration with the Department of Education.   The toolkit will include curriculums, fact sheets, policies to address vaping in school, signs, information on how to talk to kids, and so forth. 

Katherine Hughes provided a highlight from Goal 5 which aims to initiate and support policies and programs to reduce use an exposure to secondhand smoke.  On July 16, 2019, legislation passed Senate Bill 25, which increased the age of sale of tobacco products to 21 years old, and also amended the Clean Indoor Air Act, to prohibit individuals under 21 from entering vapor establishments.  In addition, Ms. Hughes stated Delaware Health Fund Advisory Committee recommended increasing funding for tobacco prevention activities for FY21.  

Ms. Hughes discussed Goal 6, which aims to prevent initiation of tobacco, nicotine, and emerging products use among youth and young adults.  The Division of Public Health is working to implement evidence-based tobacco prevention programs and communities.   These include the provision of mini grants and funding of youth led activities such as such as Kick Butts Generation. And assisting schools with implementing Botvin Lifeskills curriculum which includes traditional tobacco use prevention as well as e-cigarettes. 

Lastly, Ms. Hughes highlighted Goal 7, increase the number of Delawareans who stopped using tobaccos and nicotine products.  The main accomplishment for this goal is lowering the age requirements for the Quitline so that those under the age of 18 can now benefit from the Quitline. 

Delaware Cancer Consortium Accomplishment Document
Ms. Katherine Hughes presented the draft Accomplishments Document for the Delaware Cancer Consortium (DCC).  The document provides notable Delawarean’s with a list of notable achievements the DCC has made in working towards the State’s five-year cancer plan Ms. Hughes asked for the committee to review and provide any feedback.  The Accomplishments Document is scheduled to be release at the next DCC meeting on April 20.  

Screening for Life Update
Ms. Katherine Hughes presented an update on Screening for Life program.  Ms. Hughes gave an overview on the history of the program, and how screenings are funded.  Ms. Hughes stated tat the program is on track to reach its screening goals for breast, cervical, and colorectal cancer  

Dr. Albert Rizzo asked how the program tracks how long a client in enrolled in the program especially for lung screening? Katherine Hughes stated that clients must reenroll each year, and that program evaluation has shown that many clients enrolled in Screening for Life for lung cancer screening because they are not meeting the pack year requirement.  Ms. Nora Katurakes asked if there are still banners at pharmacies to encourage lung cancer screenings?  Ms. Hughes said that the banners were part of a paid, and the campaign is currently inactive.  However, it is still a tactic that will be used in the future. 

Ms. Stephanie  McClellan suggested that the state to do a clinical trial looking a patients who aren’t eligible for lung cancer screening because they don’t meet the pack years, but they have been smoking other forms of tobacco that are not on the form, because she has seen patients with lung cancer that are smoking just not cigarettes but can not get a screening because they do not meet the pack years.  Ms. Hughes agreed that the clinical trial could help with figuring out why African Americans are highest for lung cancer but are not eligible for screening because of pack years but said that that state is prohibited from participating in clinical trials or research of that nature.

Public Comment
Jo Wardell with Delaware Quitline announced the Delaware Quitline has extended their phone coaching services with state approval to those who are 13 years and older. 

Adjournment
The meeting was adjourned at 11:30 am.



Attachments



Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Jessica Miles (Jessica.Miles@delaware.gov or 302-744-1065).
Future Meeting (s)




	Next Meeting:

Monday, April 20, 2020, 10:00 am – 11:30 am
Corporate Training Center at Delaware Technical Community College
400 Campus Drive, Dover, DE 19904
	Remaining 2020 meetings: 

Monday, July 13, 2020
Monday, October 12, 2020
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Lung 5 year plan

January 2020 update

GOAL 1: Continue to promote lung cancer screening

OBJECTIVE 1A Decrease the number of late stage lung cancer diagnoses by 20%

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Done. Out of 3,965 lung cancers diagnosed, 2942 (73.7%) are late stage (regional and distant combined). 847 are local, and
1|Determine baseline number of late stage lung cancers diagnosed. DPH DCR Year 1 194 are unknown.
2|Support Patient Navigators to support lung cancer screening. ED&P Committee and DPH Contracts Year 1 Ongoing. Statewide lung navigators are in place at Christiana Care and Bayhealth.
Maintain current and establish new relationships with primary care Screening for Life Provider
3|providers to increase screening rates for Medicare patients. DPH and Navigators Agreement, Screening Rates |Year 1-5 Ongoing. Agreements are in place with six providers offices to pull reports and monitor lung cancer screening efforts.
Enhance relationships with Medicaid and FQHCs to increase screening Ongoing. A report has been developed to track lung cancer screening rates at the clinic level. We are currently working with
4|rates. DPH Organization Data Year 1-5 six providers offices to send reminder letters to those deemed eligible for lung cancer screening.
A secondary Analysis of Delaware's census tracts was completed using the 2011-2015 all-site cancer incidence rates. Lung
cancer was found to be significantly elevated 5 times (census tracts 401.00 (male), 504.08 (overall, male, & female), 507.04
Increase the number of screenings performed in areas where late stage Cancer Incidence and (overall, male), 508.02 (male), 508.03 (female). Targeted outreach in these census tracts is planned during the next run of the
5[lung cancers are more predominately diagnosed. Navigators and DPH Mortality Data Year 1-5 lung cancer campaign.
Lung cancer screening guidelines were reviewed. A second level criteria was added for SFL clients that includes individuals 50
Explore expanding lung cancer screenings to those with occupational National Lung Cancer and older, who have a 20 pack year history of smoking, AND additional risk factors such as occupational exposure. Screening
6[exposure and/or those exposed to second hand smoke. DCC Screening Guidelines Year 3 criteria is scheduled to be reviewed annually.
OBJECTIVE 1B: Reimburse lung cancer screening for Delawareans who meet age and income eligibility guidelines.
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Continue annual allocation for lung cancer screening for men and women Year 1 and
1lineligible for federal funded screening. General Assembly State Budget ongoing Ongoing.
Reimburse providers through the Screening for Life program for services Year 1 and
2|for lung cancer screening for men and women DPH State and Federal Budget ongoing Ongoing.
GOAL 2: Analyze Data in cancer screening databases
OBJECTIVE 2A: Review available data.
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Review data elements available in the Screening for Life Database and
1|Delaware Lung Cancer Registry. DPH Database Year 1 Ongoing.
Expand and modify current database used to track screening activity in the Year 2 and [New Screening for Life database development is underway. A lung cancer screening form has been created that will allow the
SFL program and update as necessary. . . . .
2 DPH, Contractor Database ongoing program to capture additional information.
Evaluate screening data in both the SFL program and the Delaware Lung
Cancer Registi Year 1:and
3 gistry. DPH Screening data ongoing Ongoing.
Determine feasibility of developing and implementing a comprehensive Lung cancers should be reported to the American College of Radiology. The Screening for Life program is working with the ACR
4[cancer screening registry for Delaware. ED&P Committee Year 1-2 to determine reporting capabilities.
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Lung 5 year plan

January 2020 update

GOAL 3: Inform and educate health care providers and general public on available resources.

OBJECTIVE 3A: Develop and implement evidence based education campaigns.

Task/Actions

Responsible Party

Data Source

Timeframe

January 2020 Update

Promote campaigns to public and businesses focusing on available

Ongoing. The lung cancer screening campaign has run heavily. An analysis was performed to identify potential gaps in current

resources. Year 1 and |marketing efforts. As a result an educational lung cancer screening video was developed to educate the public on eligiblility for
1 DPH, Contractor Campaign ongoing lung screening.

Provide updates to health care professionals through letters and personal Ongoing. Lung navigators conduct outreach to providers offices. Updates are sent to providers via newsletters. An academic

outreach. Year 1 and |detailing curriculum was developed and will be rolled out in 2020 to the six provider sites already participating in this work. The
2 DPH, Contractor Letters ongoing curriculum was reviewed by Dr. Bittner Fagan.

GOAL 4: Encourage healthy lifestyles an

d reduce risky behaviors

OBJECTIVE 4A: Develop, implement and evaluate social marketing campaigns to support tobacco free living

Task/Actions

Responsible Party

Data Source

Timeframe

January 2020 Update

DHSS tobacco program staff,

Ongoing promotion of the Delaware Quitline via television, billboards, radio, print, health care providers, national TIPS campaign.

1]Increase awareness of available cessation programs and resources. IMPACT members, DCC ATS, Quitline Ongoing Screening for Life refers smokers to Quitline.
Ongoing. A new commerical was developed focusing on a little boy that has trouble in school due to secondhandsmoke from
DHSS tobacco program staff, parent smoking around him. Collateral material (brochures and radio spots) are in development. The commercial began airing on
2|Increase awareness of problems associated with secondhand smoke. IMPACT members, DCC ATS, YTS, BRFSS Ongoing cable television late fall.
Use "counter-marketing” to decrease the effectiveness of tobacco industry
promotions and to increase knowledge of harmful effects of tobacco and DHSS tobacco program staff, A new commercial was developed called "The Voice" which informs the public that some vape pods can contain as much
3[nicotine use. IMPACT members, DCC ATS, YTS Ongoing nicotine as a pack of cigarettes. The commercial airs on television and social media outlets used by youth and young adults.

OBJECTIVE 4B: Educate the public about ways to lower their cancer risks.

Task/Actions

Responsible Party

Data Source

Timeframe

January 2020 Update

Increase the percentage of health care practioners (including ob-gyns and
pediatricians) who inquire about secondhand smoke exposure in homes
and vehicles and who counsel patients and their families regarding the

DPH Tobacco program staff,

Physician Survey, BRFSS,

In the fall 2018, 28 home visitors were trained on home health hazards (including secondhand smoke) and cessation resources

1|dangers of secondhand smoke. IMPACT members, DCC ATS, YTS Ongoing including the Delaware Quitline.
DPH Tobacco Prevention
Program, Maternal & Child
Develop partnerships with the Department of Education as well as various [Health, Health Equity and
programs across DPH to increase awareness of the problems associated |Northern and Southern Health Year 1 and |Currently working with DOE on development of vape toolkit and will use this partnership to also provide education on
2|with secondhand smoke. Services staff, DCC BRFSS, YTS ongoing secondhand smoke.

OBJECTIVE 4C: Increase the number of people w

ho don't allow smoking in their homes or vehicles.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
A new commercial was developed called "The Voice" which informs the public that some vape pods can contain as much
Disseminate information about the harmful effects of tobacco and vape nicotine as a pack of cigarettes. The commercial airs on television and social media outlets used by youth and young adults.
smoke to consumers and vulnerable populations through targeted DPH, Voluntary heath DPH created a landing page that provides information and resources related to vaping. A vape toolkit is in development for use
1|multimedia campaigns and community outreach. organizations Media tracker, ATS, BRFSS |Ongoing by schools to help address student vaping. It will include resources for teachers, parents and students.
Educate health practioners through professional associations on the value |DPH, Voluntary heath
2|of preventing exposure to secondhand smoke, including vapor emissions. |organizations, IMPACT Physician Survey Ongoing Ongoing
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Lung 5 year plan

January 2020 update

GOAL 5: Initiate and support policies and programs to reduce tobacco use and exposure to secondhand smoke.

OBJECTIVE 5A: Increase excise tax on tobacco products.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Educate and inform legislators and decision makers on the health and
economic benefits of increasing the state excise tax on tobacco products  |Voluntary health organizations,
1[and having a tax on e-cigarettes. IMPACT, DCC Legislation tracker Ongoing Ongoing
Educate and inform the general public on the many health and economic
benefits of increasing the state excise tax on tobacco products and having |Voluntary health organizations,
2|a tax on e-cigarettes. IMPACT, DCC ATS Ongoing Ongoing
Introduce and pass legislation to increase the excise tax on tobacco Voluntary health organizations,
3[products. legislature Legislation tracker Ongoing Excise tax was increased in 2017.
Voluntary health organizations,
4|Introduce and pass legislation to tax e-cigarettes. legislature Legislation tracker Ongoing E-cigarettes have been taxed since 2017.
OBJECTIVE 5B: Sustain and enforce Delaware's Clean Indoor Air Act (CIAA)
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Voluntary health organizations, Ongoing. Senate Substitute 1 for Senate Bill 25, was passed and raised the age of sale of tobacco products to 21 years
1|Monitor draft legislation for any potential changes to CIAA. IMPACT, DCC, DHSS Legislation tracker Ongoing (effective July 16, 2019). It also amended the CIAA to prohibit individuals under 21 from entering vapor establishments.
Ongoing. DPH created new signs for vapor establishments to post regarding the change in law that individuals under 21 are not
2|Enforce laws pertaining to secondhand smoke from vape products. DPH CIAA log Ongoing allowed to enter.

OBJECTIVE 5C: Increase ins

urance coverage for cessation.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Work with public (Medicaid) and private insurance, unions and employers |Voluntary health organizations,  |Quitline, ATS, Insurance plan
1]to cover cessation counseling and products. IMPACT, DCC, DHSS data Ongoing Ongoing. Medicaid currently reimburses DPH partially for Medicaid clients that use the Quitline.

OBJECTIVE 5D: Support National and Delaware tobacco policy initiatives.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Work with public (Medicaid) and private insurance, unions and employers |Voluntary health organizations,
1[to cover cessation counseling and products. IMPACT, DCC, DHSS Insurance records, ATS Ongoing Ongoing. Medicaid currently reimburses DPH partially for Medicaid clients that use the Quitline.
Continue to recommend funding from Delaware Health Fund for tobacco
2|prevention activities. DCC, IMPACT DHFAC recommendations Annually The DHFAC recommended increased FY21 funding for tobacco prevention activities.
Identify potential funding opportunities to support tobacco prevention efforts
3|from private and federal sources. DHSS, IMPACT Total amount of funding Ongoing Ongoing
Enact legislation to increase the age to 21 to purchase cigarettes and other |Voluntary health organizations, Legislation (Senate Substitute 1 for Senate Bill 25) was introduced and passed that increased the age of sale to 21. This went
4|tobacco products. legislature Legislation tracker Year 2 into effect July 16, 2019.
Increase the cost of retail business license to sell tobacco from the current |Voluntary health organizations, Year 2 and
5|$5. legislature Legislation tracker ongoing HB242 was passed in 2017. This raised the cost of license to $50 (including vape store owners).
Enact legislation to require vapor establishments to have tobacco sale Voluntary health organizations, Year 2 and
6|licenses. legislature Legislation tracker ongoing HB242 was passed in 2017. Vapor establishments are now required to have tobacco retailer licenses.
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Lung 5 year plan

January 2020 update

Support development of policies by agencies who are responsible for

Voluntary health organizations,

7[individuals under their jurisdiction. IMPACT, DCC, DHSS Survey data Ongoing Ongoing
Provide tobacco plan to agencies and organizations and partner with them
8|to achieve objectives. DHSS, IMPACT, DCC Program records Ongoing Ongoing
9[Review and update Tobacco Plan IMPACT, DHSS Program records Year 4 The tobacco plan was updated in 2017. The next update is planned for 2022.

OBJECTIVE 5E: Reduce exposure to secondhand smoke in outdoor areas.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update

Support development of policies to not allow smoking near entrances or Voluntary health organizations,
1|exits to buildings. IMPACT, DCC, DHSS Program records, mini grants |Ongoing Ongoing

Support health care facilities, workplaces, agencies and municipalities to Voluntary health organizations, Ongoing. Through mini grants have provided support for municipalities as they go smoke free. Includes providing funds for
2|develop smoke-free grounds policies. IMPACT, DCC, DHSS Survey data Ongoing signage.

OBJECTIVE 5F: Explor

e potential policies to reduce children’s exposure to secondhand smoke.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Identify new locations, including multi-housing units that will adopt no- Voluntary health organizations,
1|smoking policies. IMPACT Survey data Ongoing Ongoing
Increase the percentage of health care practitioners who inquire about
secondhand smoke exposure in homes and who counsel patients and their |Voluntary health organizations, Survey data, provider
2|families. IMPACT, DCC, DHSS scorecard Ongoing Ongoing provider education.

GOAL 6: Prevent initiation of tobacco, nicotine and emerging products use among youth and young adults.

OBJECTIVE 6A: Fund youth and young adult tobacco prevention programs.

Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
Implement evidence-based tobacco prevention programs for schools and |DHSS tobacco program staff, Ongoing provision of mini grants and funding of youth led activities such as Kick Butts Generation. DPH has assisted some
1|communities. IMPACT members, DOE staff Program records, YTS Ongoing schools with implementing Botvin Lifeskills curriculum which includes traditional tobacco use prevention as well as e-cigarettes.
DHSS tobacco program staff, Ongoing. Delawareans Against Nicotine and Tobacco Exposure is a coalition of young adults active on various college
2[Conduct programs in colleges and workplaces that target young adults. IMPACT members Program records Ongoing campuses in Delaware.
Enforce Delaware tobacco Regulation 877, which prohibits the use and
distribution of tobacco products by all staff, students, visitors and parents in
school buildings, on school grounds in school leased or owned vehicles School profile reports
3[and property and all school affiliated functions, on and off school grounds. |DOE, IMPACT members (violations recorded) Ongoing Ongoing
DCC, Voluntary health
organizations, DPH Cancer Surveys, focus groups, Year 1 and |Ongoing- Youth Tobacco Survey, focus groups etc. American Lung Activities (Kick Butts Generation/FORCE, DANTE) are
4|Ensure evaluation is conducted on all programs and activities. Program trackable media ongoing evaluated by a subcontract Public Health Management Consultants.

Page 4 of 5






approved 10-8-2018 Lung 5 year plan January 2020 update

GOAL 7: Increase the amount of Delawareans who stop using tobacco and nicotine products.

OBJECTIVE 7A: Enhance available resources to help people quit use of tobacco and nicotine products.
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update

Ongoing. The Delaware Quitline received 10,075 calls in FY 2019 with 2,582 individuals receiving cessation counseling by phone
and 966* individuals receiving face-to-face cessation counseling. In FY 2019, 27 new healthcare professionals in Delaware were
trained in cessation counseling through the Quitline Face to Face Training. This brings the total (unique individuals) trained since

1[Provide qualified counseling services (Quitline/face-to-face). DPH tobacco program staff Quitline Ongoing the program’s inception to 592. *Estimate, based upon number of registered for face to face services.
Ongoing. Coaching provided through QuitSupport.com. Information also provided at HealthyDelaware.org. The new online vape
2|Provide online information and resources. DPH tobacco program staff Quitline, web reports Ongoing tool kit will include resources for quitting vaping.
3[Provide approved cessation products to program recipients. DPH tobacco program staff Quitline Ongoing Ongoing- Quitline provides all seven FDA approved cessation aids free of charge to participants.
DCC, Voluntary health
organizations, DPH Cancer Surveys, focus groups, Year 1 and
4|Ensure evaluation is conducted on all programs and activities. Program trackable media, Quitline ongoing Ongoing: Adult Tobacco Survey, Quitline participant survey postcard, Quit rates (@33%).
OBJECTIVE 7B: Reduce the use of tobacco and nicotine products by youth.
Task/Actions Responsible Party Data Source Timeframe |January 2020 Update
1|Provide cessation programs specific to youth and young adults. DPH tobacco program staff ATS, YTS Ongoing Ongoing. Not on Tobacco Use (NOT) has been enhanced to include e-cigarettes.
The Delaware Quitline lowered age requirements to allow those under age 18 to use services. Indviduals aged 13 - 17 are able
2|Expand current programs to include youth. DPH tobacco program staff YTS Ongoing to utilize the Quitline's phone counseling and online services. This change went into effect in November, 2019.

Page 5 of 5






image3.emf
DCC EDP Lung 

Cancer Screening in Delaware 1.13.2020.pdf


DCC EDP Lung Cancer Screening in Delaware 1.13.2020.pdf
The Continuum of Lung
Cancer in Delaware

FROM RISK TO MORTALITY

From Risk to Mortality

Current or T Received Lung
Eligibility
Former g Cancer
Criteria Met :
Smoker Screening

Lung Cancer Lung Cancer
Detected Mortality
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Smoking in Delaware

Cigarette Smoking Prevalence

Male 18.3%
Female 14.9%
Non-Hispanic 17.0%
Caucasian
Non-Hispanic 17.4%
African

American

Hispanic 15.6%

Current Smoking

Y

Current Former
Cigarette Cigarette
Smokers Smokers

(16.5%) (25.7%)

J

Former Smoking

Male 27.1%

Female 24.4%
Non-Hispanic 31.2%*_
Caucasian

Non-Hispanic 17.2%

African

American

Hispanic 8.3%
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Lung Cancer Screening
Eligibility

Screening Recommendations

The USPSTF recommends annual screening for lung cancer with low-
dose computed tomography (LDCT) in:

Adults aged 55 to 80 years who have a 30 pack-
year smoking history and currently smoke or have
quit within the past 15 years

Screening should be discontinued once a person has not smoked for
15 years or develops a health problem that substantially limits life
expectancy or the ability or willingness to have curative lung surgery.
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Lung Cancer Screening Eligible Population

22.4% of the current and former cigarette smoking
population are eligible for lung cancer screening

31,036 Delaware adults are currently estimated to be
eligible for lung cancer screening

©15,868 current cigarette smokers

°15,167 former cigarette smokers

Percent Eligible by Demographic Grouping

Age Group
55-64 years old 53.6%
65+ years old 46.4%
Sex
Male 49.3%
Female 50.7%
Race
Non-Hispanic Caucasian 87.9%
Non-Hispanic African Americy 9.9%
Education

High School Diploma or less 55.8%
Some College 27.6%
College Degree 16.6%
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Percent Eligible by Demographic Grouping

(Continued)
Income
<$50,000 annually 68.9%
$50,000+ annually 31.1%
County
Kent County 18.0%
New Castle County 50.5%
Sussex 31.5%

Percent Eligible by Smoking Status and

Demographic Grouping

Age Group Current Smoker Former Smoker
55-64 years old 62.4% 50.0%
65-80 years old 37.6% 50.0%
Sex
Male 49.7% 49.0%
Female 50.3% 51.0%
Education
High School Diploma or less 61.9% 49.4%
At least some College 38.1% 50.6%
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Lung Cancer Screening

Lung Cancer Screening Prevalence

Of those who were eligible for screening, 19.7%
(approximately 5,979 Delaware adults) reported
having a CT or CAT scan for lung cancer

No stratification can be done on those who have been screened
because of the low sample size (n=57)

Note: This CANNOT be compared to previous screening estimates
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Lung Cancer Screening Prevalence

Of those who were eligible for screening, 23.0%
(approximately 6,976 Delaware adults) reported
having a CT or CAT scan for lung cancer for another
reason other than screening

No stratification can be done on those who have been screened because
of the low sample size (n=64)

Note: This CANNOT be compared to previous screening estimates

Lung Cancer Screening Prevalence

Of those who were eligible for screening, 57.2%
(approximately 17,324 Delaware adults) reported
not having an annual CT or CAT scan for lung
cancer

Some stratification can be done on those who have been screened
because of the low sample size (n=156)

Note: This CANNOT be compared to previous screening estimates






Eligible but NOT Screened
- 00000000000__]

Age Group
55-64 years old 60.4%
65-80 years old 39.6%
Sex
Male 51.8%
Female 48.3%
Education
High School Diploma or less 55.9%
At least some College 44.1%

Eligible but NOT Screened
- 0000000000000

Annual Household Income

<$35,000 Annual Household Income 51.2%
$35,000 or more Annual Household 48.8%
Income

County of Residence

Kent 18.4%
New Castle 51.1%
Sussex 30.6%
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Lung Cancer Incidence

Five-Year Average Age-Adjusted Lung Cancer
Incidence Rates by Sex and Race/Ethnicity, 2001-2015
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Number and Percentage of Lung Cancer Cases by Stage
at Diagnosis and by Sex and Race/Ethnicity, 2011-2015

Stage at All Races Non-Hispanic Non-Hispanic
Diagnosis Caucasian African American
Male Female Male Female Male Female Male Female
IJ=18 921 435 486 752 347 405 135 66 69 15 8 7
(22) (20) (25) (22) (20) (25) (22) (22) (23) (25) (27) (23)
GEEGEIN 866 441 425 710 365 345 130 64 66 - - -
(21) (21) (21) (21) (21) (21) (22) (21) (22
m (52)  (53)  (49)  (52) (54) (49)  (51) (52)  (51) (45) (53)  (37)

2,119 1,141 978 1,761 956 805 309 160 149 27 16 11
211 118 93 171 96 75 28 17 11
(5)  (6) (5) () (5) (5) (5) (6) (4)

BLE] 4117 2,135 1982 3,394 1764 1630 602 307 295 60 30 30

Lung Cancer Mortality
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Five-year Average Age-Adjusted Lung Cancer Mortality Rates by
Sex and Race/Ethnicity, 2001-2015

Mortality
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Final Thoughts

*2018 was the first year BRFS asked questions aimed to
determine the lung cancer screening eligible population

*31,035 Delaware adults are currently estimated to be eligible
for lung cancer screening

© 15,868 current cigarette smokers

© 15,167 former cigarette smokers

*ONLY 10% of the eligible population were Non-Hispanic African
Americans

* Could be sampling error, but should watch how this trend develops
over time

Final Thoughts Continued

*Of those who were eligible for screening,

*19.7% (approximately 5,979 Delaware adults) reported having a CT or
CAT scan for lung cancer

* 23.0% (approximately 6,976 Delaware adults) reported having a CT or
CAT scan for lung cancer for another reason other than screening

*57.2% (approximately 17,324 Delaware adults) reported not having an
annual CT or CAT scan for lung cancer

1/14/2020
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Final Thoughts

*The difference in lung cancer incidence rates between non-
Hispanic Caucasians (74.1 per 100,000) and non-Hispanic
African Americans (68.5 per 100,000) was not statistically
significant.

*The difference in lung cancer mortality rates between non-
Hispanic Caucasians and non-Hispanic African Americans was
not statistically significant.
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